| State of Nelw Jersey )
DEPARTMENT OF ENVIRONMENTAL PROTECTION -

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN 028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Laura J. Livingston, Chief April 12, 1991
USEPA, Region II v
26 Federal Plaza

New York, New York 10278

‘Dear Ms. Livingston: v

Enclosed is a copy of a letter from Quanex Corp. Atlantic Tube
requesting the following information changes(s):

Y Company Name

2. Corporate Name/Ownership

3. Company Contact

4. EPA ID Number

5. Notification Status to: TSD

Transporter
Generator

Non-Handler X

S.Q. Generator

6. Generator/Company Closure -
DELIST EPA ID. N0 NJDO00544510° s prp NTDEP
7. Other INSPECTION REPORT RECQMMENDATIONS (SEE ATTACHET)

Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

Tt

Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

New Jersey is an Equal Opportunity Employer
Recycled Paper

Y
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

DELISTING INSPECTION PORT

Name

Address:

Lot:

County:

Phone

EPA ID No.:

Date of Inspection:

State or EPA Perscnnel:

Facility Personnel:

Report Prepared by

Bureau:

Telephone No.

Reviewed by:

Date of Review:

FACILITY INFORMATION
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20 faemien oo
Sooru (amweens Ml 07080

/3 Block:_ 255
Mippresey
. (80) 521-846
NID ooosi4 576
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PARTICIPATING PERSONNEL
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND PRESENT OPERATIONS: « /A%
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DESCRIBE THE ACTIVITIES THAT FORME Y RESULTED IN
GENERATION OF HAZARDOUS WASTES:
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To:

From:

Subject:

Date:

Enclosed

1.

M EMORANDUNM

John Skoviak, Section Chief
Program Oversight Tracking and Reporting

Ferd Scaccetti, Supv. Environmental Specialist
Bureau of Manifest and Information Syatems

Deliating Petition - Inespection Referral

January 14, 1991

please find:
A photocopy of a letter from

Quanex Corporation - Atlantic Tube
20 Harmich Rd

South Plainfield, NJ 07080

requeating deliating as a gener‘ator of their EPA
identification number NJD0O00S44510

A manifeat report liesting all manifests generated
by thia company from 1987 to the present in date
order. If no report ia aeattached it means that the

company haa had no manifest activity during this
time period.

Pleaae inveatigate the validity of thia delisting requesat

and make

the appropriate recommendations.

If you ahould have any queationa or require any additional
information, please contact me at 3-1394.



SUMMARY OF FINDINGS

[DENTIFY HAZARDOUS WASTES STILL REMAINING AT THE SITE: .

A/C

cne

HOW HAVE THESE ACTIVITIES CHANGED SO AS TO JUSTIFY
DELISTING THE COMPANY:

et ECRA MJ sy-ge- /&Uu«.

pesoved) /SDCyY s a{ Wl vl MbO/LM.ove,,O ~ LEST
710 Gao?"Of eéa/mu,p eeal ‘#.Qiéeoo

NOTE: COPIES OF COMPANY RECORDS WHICH SUPPORT COMPANY'S
REQUEST FOR DELISTING SHOULD BE ATTACHED.

CONCLUSION: SHOULD THE GENERATOR'S REQUEST FOR DELISTING
BE GRANTED? v
YES

NO
IF NO, EXPLAIN:




17177 N. Laurel Park Dr.
Suite 307
Livonia, Ml 48152

Quanex Corporation ' e uan x Tube
Tube -Group . ‘ Group

(313) 591-2211
(800) 521-8416

August 20, 1990

Mr. C. Baldeo, Section Chief

New Jersey Department of Environmental Protection
Division of Hazardous Waste Management

Bureau of Manifest & Information Systems

401 E. State Street, 5th Floor

CN 028

Trenton, New Jersey 08625

Dear Mr. Baldeo:

I called your office today in response to your letter of August 16, 1990 (copy
attached). A member of your staff confirmed that you have already received
the Annual Report for 1989 from Quanex Corporation - Atlantic Tube Division
since June 1990. In fact, it was sent through our consultant Dan Raviv
Associates (see enclosed). I fail to understand the reasons for the Notice of
Violation.

Please correct your records to indicate the fact that the report has been
received and that Quanex Corporation is not in Violation of Solid Waste
Management Act, N.J.S.A. 13:1E-1 et seq. and the related regulations. It is
requested that you sign the enclosed letter and return to us in the self-
addressed stamped envelope provided herewith so that we have evidence that the
subject report was received by your office.

Also, we are awaiting confirmation of our request to remove Quanex Corporation
from the active 1ist of waste generators becaisa Quanex - Atlantic Tube
Division ceased operations since January 1987 and the ECRA clean-up was
completed as of April 27, 1989. Please confirm that you have removed our name
from the active list of waste generators in the State of hNew Jersey.

If you have any questions, please feel free to call me at 1-800-521-8416,
Ext. 44. Your cooperation is greatly appreciated.

Sincerely,

Viren M. Parikh

Group Controller éCﬂ/A- CAs & :11*0"705’ ’71
VMP:1d
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Quanex Corporation
20 Harmich Road

South Plainfield, N.J. 07080
(201) 561-6000

S uanex ...
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United States Enviromental Protection Agency 2 =

Region II S e 2

26 Federal Plaza % »

New York, New York 10278

Gentlemen:

Attached please find our Annual Report (1983) for the
disposal of our chemicals.

Very truly yours,

QUANEX
ATLANTIC TUBE DIVISION

,AZ“JY;?L_ C’ .//(Z< A/é',-—
GCS/j £

George C. Schafer
Purchasing Agent
Attachment



Form Approved OMB No. 2000-0058
Plezsz print ar type with ELITE type (72 characters per inch). GSA No,.J0277-EPA-AR

e EPA U.5. ENVIRONMENTAL 'A\Tsc'rnon AGENCY I. TYPE OF HAZARbC NASTE REPORT
\Y4 HAZARDOUS W...TE REPORT PART A: GENERATOR ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC.31, I 9 y 3

QUANE}{I ATLANTIC TUBE DIV. PART B: FACILITY ANNUAL REPORT

gguﬁgRl\;igI;NFRgggD NEW JERSEY 07080 THIS REPORT FOR YEAR ENDING DEC. 31, ] 9
’

PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE ] 9
RECEIVED (day, mo., & yr.) i =

INSTRUCTIONS: You may have received a preprinted label attached to the front of this pamphlet; affix it in the designated space above—left, If any of the
nformation on the label is incorrect, draw a line through it and supply the correct information in the appropriate section below. If the label is complete and
correct, leave Sections Il, 111, and IV below blank. If you did not receive a preprinted label, complete all sections. ““Installation’’ means a single site where
nazardous waste is generated, treated, stored, or disposed of. Please refer to the specific instructions for generators or facilities before completing this form.
The information requested herein is required by law (Section 3002/3004 of the Resource Conservation and Recovery Act).

Il INSTALLATION'S EPA 1.D. NUMBER
- | <
FW Tvjololo|S1HId 5|1 |o] |1

= 13 (14 195

I1l. NAME OF INSTALLATION

Qv a|ME|X| AT|LANIT|IC Jaé D-Visppu

STREET OR P.O. BOX

A0 HiaR|m[1 |cH| [RlolAlD l

CITY OR TOWN ST, ZIP CODE

=1 i3
:{SMMTH PLA;!MF[ELh! WJ07070=

| /. LCCATION OF INSTALLATION

|
' STREET OR ROUTE NUMBER

;o‘ HARIM Iic|H RDHDI | |

CITY OR TOWN ST. ZIP CODE
s SoWw rn [Plelali WIF) gL A V|T|al7lo %0
! PR : ; ;
AME (lust and /xnh PHONE NO. (arce code & no,)
e el el e T TTTTT T TTTTTILE B ities
sc HnlFlelr] lclelolrbie ! [ [T T] RE R SANEANE
:‘ +Il. TRANSPORTATION SERVICES USED (jor Part A reports only) PAR ed ; £ IR A WA v{-: 2
[ _:" -2 EPA Identification Numbers for those tran: sporters whose services were used during the reporting year represented by thns report,
NID-065 788 55¢

PAD- 064 375 476
NYD-046 76¢557Y
NID-060 7§54 493

'|| :OST ESTIMATES FOR FACILlTlES ([m I’m{ B I(purls (mI\)

B. COST ESTIMATE FOR POST CLOSURE MONITORING AND
MAINTENANCE (disposal facilities only)

C JSLLDILLLILLL]

25 L 27 - 30 31 - 33

A.COST ESTIMATE FOR FACILITY CLOSURE

— N

CERTIFICATION

-tify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that
7 on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate,
zomplete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Georce C, ScHAFER C. lQedefer /A‘/

A.PRINT OR TYPE NAME d /SIGNAT%?E .DATE SIGN['D
£

Zorm 8700-13 (1-81) .
PAGE l OF g
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33146 Federal Register / Vol. 45, No. 88 / Monday, May 19, 1980 / Rules and Regulations

GSA No. 12345-XX

Please print or type with ELITE type (12 characters/inch).® Form Approved OMB No. 158-RO0XX

~ U.S. ENVIRONMENTAL PROTECTION AGENCY
< EPA GENERATOR ANNUAL REPORT — PART A
V (Coliccted under the authority of Section 3002 of RCRA.)
OB DFRIEIAL ) 1. DATE RECEIVED = B —|119 X. GENERATOR'S EPA I.D. NO.
. USE ONLY - [+ a] ©
(rems L ond 1) s rvexor neront| [ GAAJ‘I DIOIOIOISI ’\I{“{ 1o 11
2 - RIS EL)
XI. FACILITY'S EPA 1.D. NO. XIil. FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)
. . H7a FREL/NEHUVYSEN AVENUE
Xil. FACILITY NAME ity) . e i
(specify) NEUJA’RH' /\/-I-07li‘f
B+L G Corp
XIV. WASTE IDENTIFICATION
¥ [
£ 8. pOT : ‘:\?
- A. DESCRIPTION OF WASTE e e L s eal g 0>5°
y3 CLASS RUMEIES EQE
= (see instructions) P
42 53 %
] T 2 g T LS T F
’ 4 3
1 D 7 29 ™ " 'I) 24 - Y 'll 3 Q 7 6 P
WASTE 0IL ~WATER~ NOS Xt el 2 x by
i € T 2 T T T T
— —r—
3 T —
—r— T
4 AL Sl
5 — —r—
6 — —
—r —r
8 —— —
T T T T T T
9 —r— —r
T T T T ; 2 T
0 1 — v v
| - T T v T T T
1 2 Ty —
T T T T T T
b 30 33 4 37
- I 2 4 T T T T T
| ELED 3 - al a2 B OB ED < w1 5]
XV.COMMENTS (enter information by line number — see instructions)
NeTE, WASTE OiL- INCINERATIeN
WATER ~NEUTRALIZATIoN
EPA Form 8700-13A (6-80! ) .
e PAGE A _ofF ¥

BILLING CODE 6560-01-C



33146 Federal Register / Vol. 45, No. 98 / Monday, May 19, 1980 / Rules and Regulations

GSA No. 12345-XX

P ease print or type with ELITE type (12 characters/inch).® Form Approved OMB No. 158-ROOXX

~ U.S. ENVIRONMENTAL PROTECTION AGENCY
2 Em GENERATOR ANNUAL REPORT — PART A
V (Collected under the authority of Section 3002 of RCRA.)
ronormear. - P 1. DATE RECKIVED =11 |-l1]9 X. GENERATOR'S EPA 1.D. NO.
.« USE ONLY - el - <
(Tiams L and 3) > v yvexor ncront| fs G I\AJ{D]OIO S{Lﬂ’ o] 11
Sex 29 L8 KL
_FACILITY'S EPA 1.D. NO, X1 FACILITY ADDRESS (street or P.O. bax, cits, state, & 2ip codc)‘
.":;'f‘_'_" w. NTE « Va ey RoAD
CoATESVILLE, PA. 19330
[ E._
£ | s. poT C.EPA o
e A.DESCRIPTION OF WASTE Sih e D AMounT Oaﬁ
! A =
Eg ! CLASS (ur':::tr::lﬁm-) ;:i:'
iz o3&
T N SR
] l 4 : 2 ()4 22 :
| 10 -1 = 2 g 3 ' l o b P
1
WASTE 01t +WATER - NOS | Y - b
e —r—
T T T L T T
= e
5 1 ™ : e e |
6 —r —
- ] T T T T T T
T T i 3 L 3 i L
8 T Y=yeay
T T T T T T
) y——pr=y s S
T T T T 1 T
12 4 —— —
= —— e
1 a T T ¥ T T T
T T T T T T
i 30 33 Ja 37
z —— ——
X'v. COMMENTS (enter information by line number — see instructions)
Nore: Waste Oi- Iveneratisn
(WATER- NEUTRALIZATIoN
EPA Form B8700-13A (5-80) “
PAGE 3 _ofF &

B _LING CODE 6560-01-C



33146 Federal Register / Vol. 45, No. 98 / Monday, May 19, 1980 / Rules and Regulations

GSA No. 12345-XX
Form Approved OMB No. 158-RO0OXX

U.S. ENVIRONMENTAL PROTECTION AGENCY

2 Y
\.’Em GENERATOR ANNUAL REPORT — PART A

(Collected under the authority of Section 3002 of RCRA.)

Piease print or type with ELITE type (12 charsctersfinch).®

b o 1. DATE RECEIVED - —|1]19 X. GENERATOR'S EPA 1.D. NO.

s NN NSO LB
T

FOR OFFICIAL
« USE ONLY
(Ttems I end 2)

2. TYPK OF REPORT

XIll. FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)

XI. FACILITY'S EPA 1.D. NO, MRS Ly

P I:IAIDIOIGH_B 715141710 (. i1™t+ VALLEY RoAD

CoRTESVILLE, PA. 19320

5 8t

X11. FACILITY NAME (specify) SRR

XIV. WASTE IDENTIFICATION

€.
C. EPA we
14 8. DOT T
HAZARDOUS kX
5 A.DESCRIPTION OF WASTE L WASTE S o 03¢
My NUMBER LY
E; CLASS (see instructions) 2 :;
42 55 %
] T ) A G |
’ ¢ 3 1213 t
1 oq e T A fe) P
' Do so 3[7j0fS
oW PHOSPHATE il T —— - site]
; —— v
. v
= —— —
RosT TREVESTITWE gL ol1|[Do o ¥15lslollP
— ——
3 —— T
— —
4 NS, S
r T ——
— —r
6 — —r—r
T e
7 T —T
— —TT
g o —r
T T T T T T
9 S —
T T T T T T
10, —— +
= T —r
] y | T T T T
| T T T T W T
f

NoTe: Anwn sociv maTERIAL ;a) 56 CAL DoT-17H DRums.

NoTE, - Lywe |- SurFAce IMIOOUA/DIY)EA/T(TO BE CLOSED As AAND ELL)

LiNE 2~ INcinERRT 0 A

EPA Form 8700 13A (5-80) pace 4 _ofF &
BILLING CODE 6560-01-C V



33146 Federal Register / Vol. 45, No. 98 / Monday, May 19, 1980 / Rules and Regulations

GSA No. 12345-XX

Please print or type with ELITE type (12 characters/inch).® Form Approved OMB No. 158-ROOXX

o~ . U.S. ENVIRONMENTAL PROTECTION AGENCY
< Em GENERATOR ANNUAL REPORT — PART A
\’ (Collected under the authority of Section 3002 of RCRA.)
von cEriciae W 1. DATE RECEIVED - -|1]9 X. GENERATOR'S EPA 1.D. NO,
. UsE ONLY s
(Ttems 1 ond 2) ¢ 5 =1 IJ'T ] l b
> L. TYPK OF REPORT bt < ”%’;‘; m_»xG' blojo
XI. FACILITY'S EPA 1.D. NO. JMERCES ey XI1l. FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)
b olo|olalal¢lctzla] ~
; O10I31§'5 [T1S CHAMBERS WoRKS
X11. FACILITY NAME (specity) SRl : : :
DUPINT WASTEWATER beerwnrer, N.T oroxs
TREATMENT SERVICE
XIV. WASTE .IDENTIFICATION e e
? E._
-4 8. DOT C.EPA :,g
H A. DESCRIPTION OF WASTE i e gy 658
ys CLASS P L aind Fet
ZD (see instructions) EH‘E
4z o3&
—— T 3
. " 3 g
1 1o — . 4
Doo. 3legl2Rle [P
IPEMNT CAUSTIC ALiIQUiID, NOS i Em ? ;0".).‘ 7 rm el
—
3 — —
4 L T A ;5
5 SRR SE——
6 — ——
7 T T T T T L]
8 — —
T T T T T T
9 —— —
T ¥ W "—.'
10 1 = e
; b T T T o aa S
11} 3 — ——
T T T T T g ]
] N } 30 g 'n 34 —t 7n
XV.COMMENTS (enter information by line number — see instructions)
NovE: ABwE maTeriaL NEUTRALIZED
EPA Form B700-13A (5-80)
o PAGE 5 _ofF &¥_

BILLING CODE 6560-01-C



33146

Federal Register / Vol. 45, No. 98 / Monday, May 19, 1980 / Rules and Regulations

Piease print or type with ELITE type (12 characters/finch). ®

GSA No. 12345-XX
Form Approved OMB No. 158-RO0OXX

<EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL REPORT — PART A

(Coliected under the authority

of Section 3002 of RCRA.)

>

FOR OFFICIAL

1. DATE RECEIVED -

—{1{9

X. GENERATOR'S EPA I.D. NO.

« USE ONLY
(Ttems 1 end 2)

2. TYPEK OF REPORT

XIV. WASTE IDENTIFICATION

£

MRt iy,

8RS

TNl T4 .

XHl. FACILITY ADD

RESS (street or P.O. bax, city, state, & z2ip code)

CHAMBERS WoRNS
DeePwaATER, N.T. o023

XV.COMMENTS (enter information by line number — see instructions)

Nove: Aswe mateeiAL NEUT RALIZED

E._
- C.EPA ue
& Ropor HAZARDOUS T LE
¥ A.DESCRIPTION OF WASTE 2 ASTE OF WAST e
Wl ARD NUMBER - '
E : CLASS (see instructions) ; :T
42 23&
i 7 T T T | e i
’ 4 3
1 alillicazal— 1 | lils1#¢ololo]
2
SPENT” SUAPHURIC AcCID 73 1 ¢ e =3 5
T T T v
5
= — —r—
——1—T—
a
3 T T
T T L T T o
4 1
4 ——
T
5 —r —T
+—— —T
6 —r —r—
—
f T T T T 3
T T T T T T
8 — ——
3 T % T T T
gi S i . iaa T .
‘ T —T
| =
10 1 ——— v
| — - — =y
] 1 | = gy ——g—y
k — —r
15
|

EPA Form B700-13A (580}

BILLING CODE 6560-01-C

PAGE _6_ OF L



33146 Federal Register / Vol. 45, No. 88 / Monday, May 19, 1980 / Rules and Regulations
GSA No. 12345-XX
Piease print or type with ELITE type (12 characters/finch).® Form Approved OMB No. 158-ROOXX
o - GENERATOR ANNUAL REPORT — PART A |
\.’Em (Collccted under the authority of Section 3002—0{ RCRA.)

1. DATE RECEIVED - —{1]9 'X. GENERATOR'S EPA 1.D. NO,

[al=ldelololslyl4lsls o] T

XIil. FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)

-R'rE, “I, ch S5 .
P;;JEwcoD, SouvTH Cmeou.nlﬁ' Q9125

FOR OFPFICIAL "
+« USE ONLY
(Ttems 1 end 32)

2. TYPK OF REPORT v

S

X1. FACILITY'S EPA 1.D. NO,
— i sleploldlols)

X1V. WASTE IDENTIFICATION

t"'\
r B c.EPA ug
H A.DESCRIPTION OF WASTE L e T DepounT 65°
-2 CLASS G Lrtpid g o EeE
E 3 (see instructions) i NE
42 S5
— ——
1 2 ’ - 7 "r % ’n ,Lr‘.r 1:1 q nP
o o |0
| Row) PHOSPHATE _NOS e e e —— : o
v} - —— —
&
“lSeDiuM STERATE Sorp, NOS 991D coo| | 7|5]o|o] 1P
“1CAUsTic CAKE ol9llp co’ j l?b\oo P
<
5 — ——
6 — —
8 ~— —
T T T T T T
5 3 ey
|
T T T T T T
10/ ] e
| - E T T T T T g
11 — ——
! T T T T T T
= 30 - 33 [ 3e z 1
- T T T T T L

XV.COMMENTS (enter information by line number — see instructions)

NOTE, ALL Seitd MATERIAL 1N 55 GAL. DoT-iTH DRUmsS

NOTE: ALl BBovE ITEMS SURFACE /M AINDMENT, (o BE closEo As
LANDFILL,

EPA Form 8700-13A (5-80} i
PAGE _Z_ofF §

BILLING CODE 6560-01-C



33146 Federal Register / Vol. 45, No. 98 / Monday, May 19, 1980 / Rules and Regulations
GSA No. 12345-XX
Piease print or type with ELITE type (12 charactersfinch).® Form Approved OMB No. 158-RO0OXX
o U.S. ENVIRONMENTAL PROTECTION AGENCY
< Em GENERATOR ANNUAL REPORT — PART A
A\ v/ (Collccted under the authority of Section 3002 of RCRA.)
FOR OFFICIAL » 1. BATE NECEIVED =B —-{1]9 X. GENERATOR’S EPA 1.D. NO.
« USE OMLY e 5 e
e ppep— % AN AR ANE Y
SO O L N L I S Sk 7 - YT .
XI. FACILITY'S EPA 1.0. NO SIS SRR /1. FACILITY ADDRESS sireet or P.O. bax, city, state, 4 ip code) <IORRR
S8 100 hisTer AVE,
XI1. FACILITY NAME (specify) /\}Ewﬂk K, NI e7/05
SCA CHEMiIcHAL SE
XIV. WASTE IDENTIFICATION g 2
- B
M B DOT C.EPA u.:é
¥ A.DESCRIPTION OF WASTE AR HAasTE © bl oLl 03¢
82 CLASS 3 Ll ret
5: (see instructions) EN;
-Z o
——— ——
. 3 3 3
] k. ‘ )JLY ‘;, 'I) 24 - " V)I I q o o ° 2 P
o
SPENT SULPHURIC Acid T T —n . > 15
. : T T T T T Y
—— —
3 —TT —
i s Eas Ta T Eaen ma i
4 sy
] —— 77
6 ——— ey
b5 2 T T T T T ]
T T . ; E S ¥
8 — —
T T T T T T
9 —— —
T & i T Ll T T
9 } — A
| - T T T T T ;]
1 i 2 G T ¢ : S (e |
| T % T T T T
: | 30 —— ﬁ” 34 r C 'n
XV. COMMENTS (enter information by line number — see instructions)
ol ’
NOTE! ABowve mMATERINL NEJSTRAMIZED.
EPA Form 8700-13A (5-80)
PAGE & _ofF §

BILLING CODE 6560-01-C






Quanex Corporation
20 Harmich Road
South Plainfield, N.J. 07080

Atlantic
Tube Division

® uanex

(201) 561-6000 -
e AP : ) a'®
AR 58
June 21, 1982 M
Wk, ‘m\s
Mr. Kenneth 8. Stoller, P.E. iy g

Whs

\Qﬁ\
4

by \,p

wf

\

v/

,\w’f

Acting Director, Air & Water Management Div.
United States Environmental Protection Agency

Region 11
g ool »
Re: EPA I.D.#NJD 524510

P
26 Federal Plaza i#}
New York, New York 10278

With reference to your form letter re: "Financial and Liability
Requirements for Hazardous Waste Treatment, Storage and Disposal
Facilities" received on this date, we are listed as an owner or operator
of such a facility.

Dear Mr. Stoller;

I believe that an error has been made in our listing in as much as
we are actually a steel production plant and a small generator. For
your information we store our waste oductsyln approved containers
only until we have a truck load 0,000 1bs.)), at which time we have
SCA Chemical Services remove, trgz;;jit«an&'dlspose of the waste products
according to all Federal and State regulatlons

Ha YL o dmatd
Therefore, I belleve that as a small generator we ar xempt from
filing the financial and liability requirements requested 1n_your letter.
o< x(’/\..(‘ﬂ gy
I am also applying to Dr. Richard Baker, Chief of Permits Adminis-
tration Branch to amend our application to read "Small Generator".

If you require further information, please contact me at
(201) 561-6000 - Extension 287.

Sincerely yours,

< A
Georgeyc. Schafer,
Purchasing Agent

’y N 'XHOA M3IN
Ay NoIL03.08d
'{\VOLNNBBhHuO!ANB ‘s'M yoodt
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i Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

M U.S. ENVIRONMENTAL PROTECTION AGENCY
OEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the
!‘_NSTRI'A'I-:’&-T information on the label is incorrect, draw a line
- ri L T : through it and supply the correct information
o WIDOOOSa4510 (in the appropriate section below. If the label is

NAME OF IN-

| complete and correct, leave Items I, il, and 111
L sTALLATION !

U’?NE)( HTLﬂﬁ/".IC.': TUBE D'VISIOA/ ; ! below blank. If you did not receive a preprinted

= : label, complete all items. “Installation” means a

INSTALLA-

1. Fion EO HAERMICH BOAD single site where hazardous waste is generated,
| ADbRESs | B PLAINFIELIDL MJ  OF080 treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION 200 FEEMICH RO information requested herein is required by law

HL o eion = | =0 PLAIMFIELD. MJ  0F0E0 . (Section 3010 of the Resource Conservation and

Recavery Act).

e
5|FOR OFFICIAL USE ONLY
<|C
is e - 55 |
INSTALLATION'S EPA 1.D. NUMBER APPROVED "'wm‘ifcf%‘)“
5] | | gl ol A
F|Matbldolofsly 4[5/ b 53 8clolef3]o
i 3 - i =
I. NAME OF INSTALLATION
n : : A : 2 ' G
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3] Akt
15 | 16 - 4
CITY OR TOWN ST. | zIPcope
c
4
15 |16 i - 4 -
III. LOCATION OF INSTALLATION |
STREET OR ROUTE NUMBER
a Pt
3 -
15 |16 - ¢ a5
CITY OR TOWN ' stT. | =z cope
6
1 16 - 40 1 42 17 - S
IV. INSTALLATION CQNTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
ElOIRIGE [PUIRICIHI. | |AIGIEINT 0] 1516/ |-|é6lolo|s
4 a6 - 45 - 81| [37 - £
| _A.NAME OF INSTALLATION'S LEGAL OWNER
p: "
¢ I0IRIP|OR|AIT]4 [o W] |
H ‘ 5 box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)
- @A. GENERATION Qa. TRANSPORTATION (complete item VII)
F = FEDERAL /\/I
M = NON-FEDERAL Dc. TREAT/STORE/DISPOSE Dn. UNDERGROUND INJECTION
59 50

VII. MODE OF TRANSPORTATION [ transporters only — enter “X” in the appropriate box(es}_

[;]A. AIR ga. RAIL [Je. vicuway [Jo. warer g:. OTHER (specify):
& &

VIIL FIRST OR SUBSEQUENT NoTiFIcATIoN e
Mark “X"" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

RA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



ILD. - FOR OFFICIAL USE ONLY

wiir1p ool dlsi¥l#Is1/ [T

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

R - 14 |15

v HDOVv.1l3g '

i 2 3 a 5 6
26 23 - 28 23 - 26 33 - 76 23 - 26 73 - 25
7 8 ) 10 i1 12
E ~ 26 23 - 26 23 - 28 23 L 26 23 - 26 23 = 26
B. HAZARDOUS WASTES FROM SPECIFIC BOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,
13 14 15 16 17 18
23 0- E_ E - 5 ‘2! - 26 23 - 26 23 = 26 23 - 26
i9 20 21 22 23 24
23 - 25 .. 26 | 23 = 26 23 - 26 23 » 26 23 - 26
25 26 27 28 29 30
73 - 76 | - ¢ 23 - %% 23 - 76 Z3 - 24 23 s e
C. COMMERCIAL CHEMICAL PRO HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
23 E— 73 = 78 EE E % P T 23 - 76 73 25
37 38 39 40 41 a2
[ 14
x L L
- 122 3 26 23 = 28 23 * 25 23 - 25 23 = 26
43 aa 45 a6 47 a8
23 - i 23 - 7 23 = 26 23 - 26 | 23 - 26 FE] = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
48 50 51 52 53 54
E Eo— [ = Fom— : E—

26 2
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 251.24.)

Egl. IGNITABLE 2. corrosive [Ja. reacTive Pla. roxic
{D001) (D002) {D003) {D600)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HOV.i3a v

L. 2 . . ¢fas/ 50

SIGNATURE / ; NAM OFFICIAL T type or print) DA NED,
g § - ROBERT O SNYDER ’7“ /
e Genvcras IMANAGER

EPA Form 870d-12 (6-80) REVERSE "
af.



|t F er AT DO OOSQL%S /()

Vll TRANSPORTATION SERVICES USED (for Part A reports only)
List the EPA Identification Numbers for those transporters whose services were used during the reporting year mpreuntcd by this report.

NTD- 0872/677e . i :

B. COST ESTIMATE FOR POST CLOSURE MONITORING AND
MAINTENANCE (disposal facilities only)

(A

IX. CERTIFICATION

1 certify under penalty oflowtlwtlhowpomtmolly oxnmlnodmdnm hmlliarmm mhlormmonwmnndm tbicmddlnuchoddocumnu,mdmn
bassd on my inquiry of those ii ly resp ing the i , | believe that the submitted i
and complets. Iunmmtthmma’om'ﬁcmt /ties for sub ’ ing false infc inclu ding the p ‘Jlltyofﬁlnmdimprisormmt

s /A/

A.PRINT OR TYPE NAME ¥c.dATE SIGNED

L

LEA Form 8700-13 (5-80) a7
PAGE l = OF 4

Federal Register / Vol 45, No. 98 | Monday, May 19, 1980 / Rules and Regulations 33145
e
‘ ’ P . GSA No. 12345-XX
" Prease print or type with ELITE type (12 characters ber inch). % Form Approved OMB No. 158 ROOXX
3 T U.5. ENVIRONMENTAL PROTECTION AGENCY 1. TYPE OF HAZARDOUS WASTE REPORT
. VEPA HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT b
s nire L4 , THIS REPORT IS FOR THE YEAR ENDING DEC.31,} ] 9 a
= { PART B: FACILITY ANNUAL REPORT
PLE"‘ASE PLACE !.ABEL IN THIS SPACE - nhs REPORT FOR YEAR ENDING DEC. 31, ] 9
. : - PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE o - I g
RECEIVED (day, mo., & yr.)
INSTRUCTIONS: You may have received a preprinted label attached to the front of this pamphkt affix it in the designated space above—left. If any of the
formation on the label is incorrect, draw a line through it and supply the correct information in the appropriate ncﬁon bolow if the labef is complete and
, leave Sections i1, 111, and IV below blank. If you did not recsive a preprinted label, complete all # jon’* a single site where
waste is gcnonnd treated, stored, or disposed of. Please refer to the specific instructions for generators or facilities before completing this form.
he information requested hemn is required by law (Section 3002/3004 of the Resource Conservation and Recovery Act). P
11. INSTALLATION'S EPA 1.D. NUMBER
Mool s Ty - -
1il. NAME OF INSTALLATION
Jinlleld |alrlla [nl el rolde] Inliv]ilshi ™ b ¥
IV. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX ‘
STalel Talal e dlell Trlolalo] TTTTTTTTTTTITT S
- CITY OR TOWN. T. ZIP CODE ’ T §~T ;
ak ol lal Al WAl eIl TTTTTT1] A_'L ot1lolslo| = = =
V. LOCATION OF INSTALLATION e
- STREET OR ROUTE NUMBER - ‘5
o RS
r3‘"JIHHHIIJIHHIIIHIHIIIII e
CITY OR TOWN T.| ziPcope S B
HEINREENRNRINEEER sH=
©
T T LT LT, 2=
V1. INSTALLATION CONTACT e 2
NAME (last and first) PHONE NO. (area code & no.) =5 PR
2 slclulnlrlzlkl Tddelrleld [TITTTTTITTTTT 1 |deliHslehHelolo
45 | a8 -
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GSA No. 12345-XX

Please print or type with ELITE type (12 characters /inch).® Form Approved OMB No. rsa-noaxx
PSS WP 7 T 1§ W IRAT P
2 Y U.S. ENVIRONMENTAL PROTECTION AGENCY
wEPA GENERATOR ANNUAL REPORT — PART A
. (Collected under the ty of Section 3002 of RCRA.)
ronr orm;)... - §. DATE RECEIVED] — 119 Tx. GENERATOR'S EPA 1.D. NO.
+« USE ONLY - — . . -
onts £ end 33 B 2. YYPK OF REPORT] ! GIW ojoje
= 2

X111, FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)

Rre. #1 - BOKbS'
'Pmeooo Soorn CarorinA a*nqs'

XI. FACILITY'S EPA L.D. NO. b P AL AT
:ﬁ“’*”l!ﬂﬂﬂﬂlﬂﬁﬂﬁ e
Xi1. FACILITY NAME (specify) gl A

SCA CHEMiC AL SE

XIV. WASTE IDENTIFICATION

VICE S

1 - . c.Era - ug
.é A. DESCRIPTION OF WASTE ::?: ‘":uz:?éﬁ’u' B §§
z5 CLASS (see instructions) :.E
4Z s

¢ 7 i iy Tk L
1 a - >

Cavstic CAke
) > ; b
“|Senivm STERATE So0AP el
3 IRo N PHOSPHRTE 00 1Pl
A B axn
6 . ”~ g Ll v v
A | ——— —r
8 = T T
9 " T T T
10 T T v T
1 % T 3 e
12 V B A
) © S L = as | & = 8D

XV. COMMENTS (enter information by line number — see instructions)

Lines *l, 2,%3-Sorrace Impounp menT (73 BE CroSED AS lﬁA/DFILL)

EPA F 8700-13A '
et e L IR : ' PAGE 2 __ OF
BILLING CODE €560-01-C
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— S8 55k GSA No. 12345 XX
Please print or type with ELITE type (12 characters/inch).® . 9 Form Approved OMB No. rss-nmxx

> GENERATOR ANNUAL REPORT - PART A .
VEm : s (Collected under the authority of Section 3002 of RCRA.) &
PO orbciat a3 §. DATE RECEIVED 1 1-lilel | Tx GENERATOR'S EPA L. NO,
» USE ONLY" = - = [
£itoms 2 oné 3 b = L. YYPK OF REPORT| G
X1. FACILITY'S EPA 1.D. NO, BBl X!11. FACILITY ADDRESS (street or P.O. bax, city, state, & #ip code)
W _ OMIF v /1550 Baimer RoAbp .
Xi1. FACILITY NAME (specify) " MoveL Ci ‘l‘/ AN ,){ /4107
e " o
SCA ¢ L SERYICES ’ . :
XIV. WASTE IDENTIFICATION
‘ . soorh WS gt P DT ]
;g A.DESCRIPTION OF WASTE . :EE:,' » (“.'}::’,:“,"::‘:a,m‘ g ggé
3z S
1 ¥ : i
3 g
CAustic CAKE i
a2 $
“|Soepivm STERATE So AP !
3 IRQ»J PHoesPHATE i
4 § =
6 . IESE ER
: =%
8 - 7
9 i L
10 ~ ' ¥
1 %
12

EPA Form 8700-13A (5-80) 5 /
: X : . L v . . PAGE:3 ofF ¥
BILLING CODE 6560-01-C \

e €4

.
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GSA No. 12345 XX ‘

Pivsee it o tyh with ELITE toe 113 absrsosersnetil - e : = " Form Approved OMB No. 158-R00XX
— S ENVIRONMENTAL PROTECTION AGENCY :
vm 1 : GENERATOR ANNUAL REPORT — PART A
7 (Coliected under the authority of Section 3002 of RCRA.)
" rom °,"¢,A,_ o _ S §. DATE RECEIVED] ¥ 1119 ] Px. GE_NERATOB'S EPA 1.D. NO.
« UBSE ONLY " P & = = ) 1
(e long 3) = ¥ n 2. yYPR OF REPORT] G
X1. FACILITY'S EPA L.D. NO, Xiil. FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)
. Melolgigl M . /oo Lrster Avewie |
XI1. FACILITY NAME (specify) 2 , , Y :
CA CHEMICAK JERYVICE S Newarx, N, T8 TS
XIV. WASTE IDENTIFICATION
. - "Q
o ; g ; ] c.EPA e . uy
.E A.DESCRIPTION OF WASTE - Pe .z:?: N:%A?‘::D'lou. %:zg‘;’:": §§§
53 cLAsS | - . inuctions) i
4Z - - s
oo = 4 ) B 1 T T T
1| SPENRT SQLPHURIC Acibd ’ 1 P FPR—TE 1ils élo
(V—P'CKLE TAAIK) - = 8 u' 38 - ~:ztn' = ':l_“ = 4 L
“|Rusr PREVENTATIVE O ' IMEb o]~~~ 1: | | RI7BDE
3 ’ T T ¥ v ¥
4 S
5 ¥ e N
6 - e
8 Y Y% 77
9 ~ 4' T T 1.. T
10 T3 ——
1 & F Pt 5
12 3 1)) T ;
785} 430 < a faz - @b | as = 3
XV. COMMENTS (enter information by line number — see instructions)
LIWE &) A}EUrnm/znT/ oN
LINEWZ- Ligun /urscr/oJ- IneinERR 747
- i, ¥ . . ‘
" L /

BOUJNGOODEM-GI-C

EPA Form 8700-13A (s-ao) .
f e = : - - PAGE!# or ¥
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Quanex Corporation

20 Harmich Road

South Plainfield, N.J. 07080
(201) 561-6000

‘!"|Jhil'1“E!)( fmg:g%smn

January 5, 1982

vg‘_,&}wﬁw

United States Enviromental Protection Agency
Region II

26 Federal Plaza

New York, New York 10278

Gentlemen:

Attached find our Annual Report on the disposal of
our chemicals.

Very truly yours,

/Z !A’/
C. Schat

Geor
Purchasing Agent

GCS/jf
Enc: 1
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GSA No, 12345-XX

4 o - & il > 5 ‘ "
Please print or type with ELITE type (72 characters per inch). % . Form Approved OMB8 No. 158 ROOXX
2y EPA U.5. ENVIRONMENTAL PROTECTION AGENCY IL TYPE OF HAZARDOUS WASTE REPORT
N7 HAZARDOUS WASTE REPORT { PART A: GENERATOR ANNUAL REPORT
— s p s ) g i
e y ; S 4 THIS REPORT IS FOR THE YEAR ENDING DEC.31, l 9 l

v i PART B: FACILITY ANNUAL REPORT

PLE)ASE PLACE LABEL IN THIS SPACE

THIS REPORT FOR YEAR ENDING DEC. 31, l s
S v ’ 4 . PARTC: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE o - I ,
RECEIVED (day, mo., & yr.) -

attached to the front of this pamphm affix it in the designated space above—left. If any of the
he correct information in the appropriate section below. if the label is complete and
correct, leave Sections {1, 111, and IV below blank. If you did not receive a preprinted label, complets all sections. “’Installation™” means a single site where
hazardous waste is genorn.d treated, stored, or disposed of. Please refer to the specific instructions for generators or facilities before completing this form.
he information requested hemm is required by law (Section 3002/3004 of the Resource Conservation and Recovery Act). -

INSTRUCTIONS: You may have received a preprinted label
information on the label is incorrect, draw a line through it and supply tl

1. INSTALLATION'S EPA 1.D. NUMBER

e inlrinldleldl sl 4lslr of T : . 3 .

11l. NAME OF INSTALLATION

| lpltirls

IV. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

Lol A bl ool I LTI

CITY OR TOWN. ZIP CODE

Slolulrlul [elulale A ddalol 11111111 MIOHO_HO e

w

o

LOCATION OF INSTALLATION

.<I=

STREET OR ROUTE NUMBER

;_HHHITIIIIIIIllIlIIIIIHIII' =

CITY OR TOWN ZIP CODE e =

s“llllll‘llllll_llIIIIIIIIII".J; ¥54

[BETE £

VI. INSTALLATION CONTACT

NAME (last and ﬁnt)

ST Al lelodad el ] [T 1111111111 [deh Heiditiele

o|s HefeliHelelo
Vi, TRANSPORTATION SERVICES USED (for Part A reports oniz)

List the EPA Identification Numbers for those transporters whose services were uoed during tbn reporting year ropmcmed by this report.

NI D~ 08’7&)67?0 R S et S17 - 4 el ¥

VIiil. COST ESTIMATES FOR FACILITIES (for Part B reports only)

8. COST ESTIMATE FOR POST CLOSURE MONITORING AND
fudllﬁn only)

A.COST ESTIMATE FOR FACILITY CLOSURE ® MAINTENANCE {dlnpood

1X. «CERTIFICATION
1 certify under penalty of law M Ihmpommlly cxunkndmdf:’n !unlliarv:'izv ﬂnlnfwmnonwhm:tudm ﬁlsmdaﬂatuchoddocumu, and that

based on my inquiry of those i ﬁon,l“ that the submitted i s true, ,
and complets. | am aware mrmﬂmdmlficantpomlnn fonubmlrtinghln g the p ‘}Ilty ofﬂvnmdlmpﬂmvmnt
x - . 5 o . ; s LG
6@39_@252&@553 | : ¢ ,OOLA,/ . st
A.PRINT OR TYPE NAME / / s. uémvrun: 3 - B DATE SIGNED
"EPA Form 8700-13 (680) . ‘ - ; ey
3 4 . - . ' PAGE 1. or_2
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U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL REPORT — PART A~ * =’

(Coflecied under the authority of Section 3002 of RCRA.)

4. DATE RECKIVED)

* rom oFmICIALL R : E 19|
G « USEONLY" - , —s = —4 - s 5 =
ﬂml-“f) } i ‘ A ST s yvenor nnour g G'\’LTIDIO‘C{O

Lievl- ]}Egr‘Raninrlbn(‘-'

EPA Form mﬂA}(S—N’

PO

e
N

o L - - v & o s
# = ’ - T - \’ ~—~— -
- e :
/ o= .
5 . * -~
. - . . -4 o o - R i %
£ " - - ke - i -
B S - o B 1v WP " . e o~ TS %
-2 N - o . & : e A

X1 FACILITY'SEPAID. NO. XUl FACILITY ADDREsSlumtorPO.m city, state, & zlp code) 3 P 1
Sk NTiplolgiafal 1671910 . Joo LisTER, AvEduE © 5 -onl <3k
. FACILITY NAME i
0 ACILITY AN o) SO Sl .‘,NEMM | BSANG (f5 S
SCHA CREMICAL "SERVICE S . 8" B 2w N e o i o i
XIV. WASTE IDENTIFICATION
0 [ 8
B 5 . P oe o - Faeks et 8 . = B P U s S -~
T - Y & AT e S = Y - s .. DOT K, C. EPA i .,";\ E gl L“‘.. .-:
H e, " . A.DESCRIPTION OF WASTE e S P n:aal;:ggu:_ : .1 - % ::2")’!‘: lo-a.g
: o ~ : L
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42T . ~ i ® . " 23
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a GSA No. 12345-XX ’
Form Approved OMB No. 158-RO0XX

Please print or type with ELITE type (12 characters per inch).

e EPA U.B. ENVIRONMENTAL PROTECTION AGENCY I. TYPE OF HAZARDOUS WASTE REPORT
N\ HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT »

k= = , THIS REPORT IS FOR THE YEAR ENDING DEC.31, ] 9 g '

PART B: FACILITY ANNUAL REPORT

PLEASE PLACE LABEL IN THIS SPACE THIS REPORT FOR YEAR ENDING DEC. 31, ] 9

l Federal Register / Vol. 45, No. 98 | Monday, May 19, 1980 / Rules and Regulations - 33145

PART C: UNMANIFESTED WASTE REPORT

E - THIS REPORT IS FOR A WASTE e | I g
RECEIVED (day, mo., & yr.) =

INSTRUCTIONS: You may have received a preprinted label attached to the front of this pamphlet; affix it in the designated space above—left. If any of the
information on the label is incorrect, draw a line through it and supply the correct information in the appropriate section below. If the |abel js com_plnte and
correct, leave Sections It, 111, and IV below blank. If you did not receive a preprinted label, complete all sections. “Instaliation” means a single site where
fhazardous waste is generated, treated, stored, or disposed of. Please refer to the specific instructions for generators or facilities before completing this form.
he information requested hsmin is required by law (Section 3002/3004 of the Resource Conservation and Recovery Act). -

1. INSTALLATION'S EPA 1.D. NUMBER

A ddss I T

-

13

111. NAME OF INSTALLATION

lulalleld Talriclalodr de] Iriolele] Ihiviilslilo k

1V. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

alol TolRlef lelal TRolalol [T {TTITITTIIIT] b

CITY OR TOWN. ZIP CODE

SO Pl et L TTTTTT T Wbl = = |
T R i e Iy

V. LOCATION OF INSTALLATION

(]

»

STREET OR ROUTE NUMBER

dEENNENSENNENRINOEREERRERNEREN]

T L T LT -

VI. INSTALLATION CONTACT

o

(=)

o 1 Hsfel Flelololo

NAME (last and first)

Skhlalded Elelolddd el [ TTTTTTTTTITL

Vii. TRANSPORTATION SERVICES USED (for Part A reports only)
List the EPA Identification Numbers for those transporters whose services were used during the reporting year represented by this report.

NID-089216750 it 55 Ep A%y ‘ '

N

Vill. COST ESTIMATES FOR FACILITIES (for Part B reports only)

8. COST ESTIMATE FOR POST CLOSURE MONITORING AND

A.COST ESTIMATE FOR FACILITY CLOSURE . MAINTENANCE (disposal facilities only)

= T[]

IX. .CERTIFICATION

with the information submitted in this and s/l attached documents, and that

1 certify under penalty of law that | have personally examined and am familiar
bessd on my inquiry of those individuals i diately responsible for obtaining the , | believe that the submitted infor is true, scc ,
penalties for submitting false infc tion, including the possibility of fine and imprisonment.

and complete. | am aware that there are significant

Georer C.ScuprER | oy ¢. M/ef’ ',/5"/\9")_(
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P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*INOCOOSERES 10
EPA 1.D. NUMBER »
QUANEX, ETLANTIC TUFE DIVISION

20 HARNICE ROAD

SC PLAINFPIELD, ¥ 07080

INSTALLATION ADDRESS > 20 BERNYCE BOCAD
S0 PLRIFFIELD, ¥J oro00

EPA Form 8700-12B (4-80) w08 /780
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Atlantic Tube Division
Quanex Corporation

20 Harmich Road

South Plainfield, N.J. 07080
(201)561-6000

Carl E. Pfeiffer

@ uanex Ao

QUANEX CORPORATION
Corporate Headquarters
4801 Woodway, Suite 280 West
Houston, Texas 77056

Corporate Officers

President & Chief Executive Officer

F. James Farquhar
Harold Bond
Randolph B. Hancock
Robert V. Kelly, Jr.
Robert L. O'Shieles
M. Victor Walberg
Kenneth E. Stone
Robert L. Mitchell
Gary L. Hellner
James D. Tracy
James W. Collier

William J. Robertson

Executive Vice President

Vice

Vice

Vice

Vice

Vice

Vice

President

President - Sales

President

President

President

President - Finance

Controller

Treasurer

Secretary

Assistant Secretary

Assistant Secretary
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South Plainfield, N.J. 07080

Subject: RCRA Status of Quanex Atlantic
Tube Division, EPA I.D. No. NJD000544510

Dear Mr. Schafer:

By letter of June 21, 1982 you requested that your company be deleted from
our records as a treatment, storage and disposal ("TSD") facility and re-
classified as a small quantity generator under the Resource Conservation

in guantities up to 40,000 lbs., clurlymmmlmu. Therefore
mmthmm“amnmuym

Should you have any questions on this matter, contact John Hajduk of my staff
at (212) 264-9880.

Sincerely yours,

2PM-PA:HAJDUK : X9880:av:12/3/82
2PM-PA 2PM-PA 2PM-PA 2PM-PA
HAJDUK TACCONE ZAMBRATTO  BAKER

Gt W
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Quanevworporation - &
20 H#armich Road QW
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South Plainfield, N.J. 07080 o Tube Division
(201) 561-6000 V,b
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0 June 21, 1982

Dr. Richard Baker T e
Chief of Permits Administration Branch '
United States Environmental Protection Agency
Region 11

26 Federal Plaza

New York, New York 10278

Re: EPA 1/.D.#NJD-000544510
Dear Dr. Baker;

With reference to the attached letter to Mr. Stoller re: Financial
and Liability Requirements" for disposal facilities; I believe that
a possible error was made on our original permit application. We are
actually a steel redraw tube mill and a small generator. As we ac-
cumulate the chemicals we store them in approved containers only until
we have a truck load (40,000 1lbs.), then have them disposed of by SCA
Chemical Services according to Federal and State regulations.

Would you please amend our permit to "Generator" rather than
"Treatment Facility".

If you require further information, please contact me at
(201) 561-6000 - Extension 287.

Singerely yours,

) ~ S/
Geo;;Z(CK”Schafer,

Purchasing Agent

GCS /mmg
Attachment



Quanex Corporation

20 Harmich Road

South Plainfield, N.J. 07080
(201) 561-6000

@ uanex ...

June 21, 1982

Mr. Kenneth S. Stoller, P.E.

Acting Director, Air & Water Management Div.
United States Environmental Protection Agency
Region 11

26 Federal Plaza

Bow York, Bes Yook 10408 EPA I.D.#NJD-000544510

o)
(0}

Dear Mr. Stoller;

With reference to your form letter re: "Financial and Liability
Requirements for Hazardous Waste Treatment, Storage and Disposal
Facilities" received on this date, we are listed as an owner or operator
of such a facility. '

I believe that an error has been made in our listing in as much as
we are actually a steel production plant and a small generator. For
your information we store our waste products in approved containers
only until we have a truck load (40,000 lbs.), at which time we have
SCA Chemical Services remove, transport and dispose of the waste products
according to all Federal and State regulations.

Therefore, I believe that as a small generator we are exempt from
filing the financial and liability requirements requested in your letter.

I am also applying to Dr. Richard Baker, Chief of Permits Adminis-
tration Branch to amend our application to read "Small Generator".

If you require further information, please contact me at
(201) 561-6000 - Extension 287.

Sincerely yours,

; J
’(7; g é%r/

Georgé C. Schafer,
Purchasing Agent

GCS/mmg



m% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

’.(‘, REGION 11
26 FEDERAL PLAZA

NEW YORK, NEW YORK 10278

UT'D' 000 s4usi0

Re: Financial and Liability Requirements for Hazardous Waste Treatment,
Storage and Disposal Facilities

Dear Sir/Madam:

As you may be aware, the U.S. Envirommental Protecticon Agency promulgated
financial requirements (effective July 6, 1982) pursuant to Subtitle C of the
Resource Conservation and Recovery Act (RCRA). The Agency also promulgated
liability requirements (effective July 15, 1982) pursuant to Subtitle C of
RCRA. These regulations apply to owners or operators of hazardous waste treat-
ment, storage and disposal (TSD) facilities. Pursuant to a Notification and
Part A application previously filed, you are presently the owner or operator

of such a facility.

The regulations governing financial requirements are found at Title 40, Code of
Federal Regulations (CFR), Sections 265.140 to 265.150. (47 Federal Register
15032, April 7, 1982.) All owners or operators of hazardous waste treatment,
storage or disposal facilities must estimate the costs of closure of their
facilities and obtain financial assurance of the ability to meet those costs.

In addition, owners or operators of disposal facilities must estimate the

costs of post-closure care of their facilities and obtain financial assurance

for those costs. These requirements must be met as specified in 40 CFR §§265.142,
265.143 and 265.144. You must submit to this office by July 6, 1982, appropriate
information that demonstrates your financial ability to close and care for your
facility, as specified in these regulationms.

A facility which is located in a State which has hazardous waste regulations
that include requirements for financial assurance of closure or post-closure
care may use State-required financial mechanisms if they are equivalent to

40 CFR Part 265.143. The Regional Administrator will determine whether the
State mechanisms are equivalent to Federal mechanisms. Federal mechanisms
include a trust fund, a letter of credit, a surety bond, a financial test, or
an insurance policy. (Municipalities may not use the financial test because
the Agency was unable to develop a set of financial indicators that would be
suitable for municipalities in general.) Further, there is no exemption from
the requirement for facilities with small closure cost estimates, because a
small cost does not indicate a small risk of damage.

The regulations governing liability requirements are found at Title 40, Code of
Federal Regulations (CFR), Section 265.147. (47 Federal Register 16544,

April 16, 1982.) All owners or operators of hazardous waste treatment, storage
or disposal facilities must demonstrate that they have liability insurance for
sudden accidental occurrences at their facilities. In addition, owners or




operators of a landfill, surface impoundment, or land treatment facility must
demonstrate, that they have liability insurance for nonsudden accidental occurrences
at their facilities. Either an insurance policy or a financial test may be used

to demonstrate third party liability coverage. You must submit to this office by
July 15, 1982, the appropriate documentation for liability coverage as specified

in 40 CFR §265.147.

The financial assurance and liability requirements set forth above apply to
hazardous waste TSD facilities. Should you determine that you do not meet
the definition of such a facility, or that your original permit application
was in error, you should amend or withdraw that application. To do so, call
Dr. Richard Baker, Chief of our Permits Administration Branch, at (212)
264-9881.

PRS-

Please note that your State may have additional, or more stringent financial
responsibility requirements. In order to determine what State regulations
may apply to your facility, vou should contact the appropriate individual
listed at the end of this letter.

 If you have any questions about EPA's financial requirements, you should contact
Helen S. Beggun at (212) 264-9860. Please include your EPA I.D, No. with any
correspondence or submittal in response to this ‘letter. )

Sincerely yours,

o = s

Kenneth S. Stoller, P.E. s
Acting Director e
Air. & Waste Management Division

Enclosure - Regulations

.

For questions about State laws and regulations call:

In New Jersey: WMark McQuerrey, (609) 292-9120

In New York: Norman Nosenchuck, (518) 457-6603

In Puerto Rico: Luis de la Cruz, (809) 725-8992

In the U.S. Virgin Islands: Joel Golumbek, (212) 264-7309



JACK STANTON

State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625

LINO F. PEREIRA

DIRECTOR

4

3

" inappropriately listed in your company's Part A application.

DEPUTY DIRECTOR

March 7, 1983
George Schafer :
Quanex Atlantic Tube Division
20 Harmich Road
South Plainfield, New Jersey 07088

RE: Hazardous Waste TSD facility status of Quanex Atlantic
Tube Division, South Plainfield, EPA ID #NJD000544510
Dear Mr. Schafer:

This letter will serve as a confirmation of your telephone
conversation of March 4, 1983 with Mr. Ernest Kuhlwein of my
staff concerning the hazardous waste facility operating status
of your company. In your telephone conversation, you stated
that Quanex stores all of its hazardous waste in containers
and ships the same off-site within ninety (90) days of the
initial date of generation. You also stated that the S02
storage) process filed for in your RCRA Part A application
applies to your company's pickling solution tanks.

{tank

As understood by this office, said tanks are actually
part of your company's manufacturing process, as such pickling
solutions are repeatedly re-used, and when the pickling solu-
tion becomes spent, it is pumped directly from these tanks
into an authorized hauler's tanker truck, which then trans-
ports the waste to an authorized off-site facility for treat-
ment.

Under such circumstances, this Bureau concludes that
these tanks are not per se waste storage tanks, and were

-y 7

Therefore, we are amending our records on your company's
hazardous waste TSD activity to reflect only S01 (container
storage). As was noted in my letter to your company dated
March 3, 1983, your company's S01 activity has been exempted
from regulation as a TSD facility, and is subject to regula-
tion as a generator only, provided compliance with the provi—//
sions of N.J.A.C. 7:26-9.3 is maintained.

>~
d

ra

B /

New Jersey Is An Equal Opportunity Employer



Mr. George Schafer

Quanex Atlantic Tube Division
Page 2

March 7, 1983

If I have misinterpreted any part of your conversation
with Mr. Kulhwein, please do not hesitate to contact me.

Very truly yours,

J o bAd

rrank Coolick, Chief
Bureau of Hazardous
Waste Engineering

FPCiEK: b

cc Joel Golumbek
USEPA - Region II



State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625

JACK STANTON LINO F. PEREIRA
OIRECTOR DEPUTY DIRECTOR

0 3 MA2 1983

Quanex Atlantic Tube DiQision
20 Harmich Road
South Plainfield, NJ 07088

RE: Facility Operating Status
Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains

adequate information to determine the operating status of this

e facility with respect to N.J.A.C. 7:26-1 et seg., the New Jersey

Hazardous Waste Management Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or dispcsal
facility as delineated in the company's RCRA Part A application
and identified by the following EPA ID Number:

EPA ID NO.NJD0O0544510

has been excluded from regulations under N.J.A.C. 7:26-1.1 et seq.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

I All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26-1.4.

2. The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26~-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(4d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4. The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(9)

_ concerning personnel training.

New Jersey Is An Equal Opporldnil,l' Employer



Page 2

5% For bulk accumulation of dry hazardous waste materigls,
the waste pile is managed according to the following:

(i) The waste pile is no larger than 200 cubic yards;
and

(ii) The pile shall be placed on an impermeable base
that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and

{iv) ~ Any leachate and run-off from the pile must

be collected and managed as a hazardous waste.

This written acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et seg. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facility above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating reguirments of N.J.A.C. 7:26-1 et seg. for
"existing facilities” which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-1 et seq.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any cuestions on this matter, please call my
office at (609) 292-9880.

Very truly yours,

1/Mo LL

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC: b

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II
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Quanex Corporation i
20 Harmich Road Viag
South Plainfield, N.J. 07080 ¢ - 0 | "{\")

& uanex i
‘ Tube Division

(201) 561-6000 PR L
1 €° qe™*
ya Wt
OV —
i_\.\\“‘ Qf\‘*' ¥

January 14, 1983
O 8054 4510

United States Enviromental Protection Agency
Region II

26 Federal Plaza

New York, New York 10278

Gentlemen:

Attached find our Annual Report (1982) for the disposal of
our chemicals.

Very truly yours,
QUANEX/ATLANTIC TUBE DIVISION
/] 7

r
C

Georg' . Schafe
Purchasing Agent

GEs /)

Attach: 1



Please prin: or type with ELITE type (72 characters per inch).

) Form Approved OMB No. 2000-0058
GSA No. 027 1-EPA-AR
e E‘PA U.5. ENVIRONMENTAL PROTECTION AGENCY I. TYPE OF HAZARI.DOUS WASTE REPORT
A Y4 HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC.31, ] 9 8’&

PART B: FACILITY ANNUAL REPORT
PLEASE PLACE LABEL IN THIS SPACE

THIS REPORT FOR YEAR ENDING DEC. 31, ] 9

PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE
RECEIVED (day, mo., & yr.) - = ] 9
INSTRUCTIONS: You may have received a preprinted label attached to the front of this pamphlet; affix it in the designated space above—left. If any of the
information on the label is incorrect, draw a line through it and supply the correct information in the appropriate section below. If the label is complete and
correct, leave Sections Il, 111, and |V below blank. If you did not receive a preprinted label, complete all sections. “Installation’” means a single site where
hazardous waste is generated, treated, stored, or disposed of. Please refer to the specific instructions for generators or facilities before completing this form.
The information requested herein is required by law (Section 3002/3004 of the Resource Conservation and Recovery Act).
11 INSTALLATION'S EPA 1.D. NUMBER

s | <
FIN|T|Dle jo|als|4|4|5| |o] |1
0 2 - 13 34 115
I11. NAME OF INSTALLATION
-3 | . [ .
QW ANVEX| IAITIEA N T e [TIvisle| ple|v]ils|ilo|W |
30 - v 67
IV. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
i ; S-= ’
. > - =
(Al HIARIM|i|elH| [Rlo|AD _IiEX
15 16 - as -
™
CITY OR TOWN ST. ZIP CODE € -
|G | ‘é‘ ¥
alSle |wlrlnl [plalal WA g n N1l lolgle St -
Lo- = = a0 a1 a2 - 51 2 5
STREET OR ROUTE NUMBER =
® . :
15 16 a5 zz"-: V‘.
CITY OR TOWN ST. ZIP CODE
(5] i
6
15 16 ~ a0 al a2 a7 = 51
VI. INSTALLATION CONTACT
NAME (last and fi).'sl) PHONE NO. (area code & no.)
=~ 4 o | = -l . il a
2|SICIHAIAER] IGIEOIRIGE | ol Flsiélile]olo|o
15 16 i 45 | a6 - 55
VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

List the EPA Identification Numbers for those transporters whose services were used during the reporting year represented by this report.

NID- 89216790

Viil. COST ESTIMATES FOR FACILITIES (for Part B reports only)
Bl

A.COST ESTIMATE FOR FACILITY CLOSURE
T e S e e
G s| [ LTI
18] is = 32 - 24

21
IX. CERTIFICATION
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that

based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

B. COST ESTIMATE FOR POST CLOSURE MONITORING AND
MAINTENANCE (disposal facilities only)

[spLLLLLLL

25 27 28 30 31 ol 33

9
. ;
GEoRGE ¢ ScuAFER /j&f{ﬂ,j’ é ,dd/&[’/
A.PRINT OR TYPE NAME ' ‘/ B/§|GNATU,5|-: C. DATE SIGNED
EPA Form 8700-13 (1-81)
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- . ‘“*; -
SEPA e GENERATOR ANNUAL REPORT — PART A

Please print or type with ELITE type (12 charactersfinch).®

(Coliected under the authority of Section 3002 of RCRA. )
FGRIOEETCIALY > : 1. DATE RECEIVED) - =1119] [ %. GENERATOR'S EPA 1.D. NO,
« UBE ONLY- - o W)
(Hepalientid) - I3 L YYPK OF REPORT % e GN’]JID]OlOlV(“IS']‘A‘{ 1{of 11
& T ITT (18 8 o
X1. FACILITY'S EPA 1.D. NO, X, FACILITY ADDRESS (street or P.O. bax, city, state, & zip code)
Diolg 1167910 ; : joo Listek Avewve
X31. FACILITY E P " -
WE(vpecffyl A/[EUI‘}K'K. A/ I 0705

SCA CuemChL SERVICE S

XIV. WASTE IDENTIFICATION

E
= . . : c. EPA u3
- A.DESCRIPTION OF WASTE :’:2?: HAVAsTE® TS WASTE 85 §
: b3 -CLASS (ue':r::'f‘r:r!tzms) tes
Z5 258
3z - g 558
] i # A - 33 124 - 22 J ;
. ; 2 PO T T ol ooo _:.PI
SPENT SULPHORIC ACiD G’tan THrJK) - __C_':‘__'_T_w__ = oL o S d
3 . g 1 — M i
- | RusT FREVENTATIVE Oi po T —— 5\ leio)
3 ’ : T T v L T
4 S T, =
S
61
7
8
9
10
11
12

XV. COMMENTS (enter information by line number — see instructions)
LINE &1 ~-NEUTRALI ZATION
LineE #2- higuiv IvggctioN~ INewERATION .

EPA Form 8700-13A (6-0) ) PAGE _<2 OF _3
BILLING CODE 6560-01-C '
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GSA No. 12345-XX

Please print or type with ELITE type (12 characters/inch). % o Form Approved OMB No. 158-R00OXX
Py y T i e T v DS ENVINGRMENTAL PROTECTION ACENCY :
EPA < GENERATOR ANNUAL REPORT — PART A
VO (Collected under the authority of Section 3002 of RCRA.)
Tt r
. romormciac: W : i. DATE RECEIVED - —|11{9 X. GENERATOR'S EPA 1.D. NO.

.« UBE ONLY" - - =

m‘m‘.’“’)ﬁ S 2. TYPK OF REPORT : : VEAAJTDIOI(‘IOISI‘A 1
X1. FACILITY'S EPA 1.D. NO, i xiii_FaciLiTy AopRESs {urut;rPO bax, city, ttales & tip coue) *ﬂ B
o ol 13[7 B ' T\DTEJ-‘I—Boxsb ' ;
X1 FACILITY NAME (specify) _ : -PHIE woop, Sovrr Cn ,eo;_,“/” .27,,“;
SCA EHEMIGRL SERVICES

XIV. WASTE IDENTIFICATION

& -~
3 s . . 06T waSaEna : . b3
u'i A.DESCRIPTION OF WASTE g:},‘; , ":i’,‘:"‘;:‘:%u’ O, AMOUNT 235
E 2 (see instructions) i NiE
3z | s e, z &
l‘ # 4 4 - = ~ = / !
‘ cA 1917 Ble oo 1P}
c AU:’ ric c:H KE 28 q e'o:o ‘f: a2 s Jae { s [v) f, TS :
k) :
“| Sonium JSTEKATE SoAP *_iD'olo_o ——y Isiolol L
; /Ron) PrHosPHATE ’ rlkﬁooQ . 465‘ooff’"
4 el
5 2 T —r—T
6. g

8 -5 LB B &
T T >
9 — —r—T
10 T v T T x T
- — —r—T q
11 =Y T
12 ’ i 30 - 3]3 - 7 ;
28 19 38 = a1 | az = 48 | a8 = 4 & ss }
XV.COMMENTS (enter information -by line number — see instructions)
AvES “l,:,l-ff-}’-(b-a’ab SURFACE [MPoUNDMENT
(e Be CLOSED " As A LﬂonlL@) g
-
EPA Form ml“ (5-80) PAGE _z OF _3

BILLING CODE 6560-01-C




Certificate of Insurance
THIS- CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW

NAME AND ADDRESS OF AGENCY

FRANK B. HALL & CO. OF MICHIGAN

200 Renaissance Center, Suite 3200

Detroit, Michigan 48243

Mailing Address: P. 0. Box 260-A
Detroit, Michigan 48232

L2 A i JTRANIVY

COMPANIES AFFORDING COVERAGES, ‘[

COMPANY . o~ DM 09
LETTER 7 Tine an -,,.,,A
COMPANY Wi "ROTECTICN

‘B3 ré-

v
101

NAME AND ADDRESS OF INSURED

Quanex Corporation, et al.
Atlantic Tube Division

20 Harmick Road

South Plainfield, New Jersey 07080

'
£ 1S ATl
WEw YORK, HEW YORK 10007

COMPANY
LETTER

COMPANY
LETTER

COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the

terms, exclusions and conditions of such policies.

COMPANY

LETTER TYPE OF INSURANCE POLICY NUMBER

Limits of Liability in Thousands (000)

POLICY FACH
T
EXPIRATION DATE OCCURRENCE AGGREGATE

GENERAL LIABILITY

A [x] comprenensive Form

[L] premises—operaTions
D EXPLOSION AND COLLAPSE
HAZARD

GA 99-67-71
(Texas)

UNDERGROUND HAZARD

PRODUCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE

E] BROAD FORM PROPERTY
DAMAGE

D INDEPENDENT CONTRACTORS
D PERSONAL INJURY

GL 99-40-88
(All Other)

BODILY INJURY $
12-31-82

PROPERTY DAMAGE

12-31-82

BODILY INJURY AND
PPO?ERTY DAMAGE 51 5 000
COMBINED

PERSONAL INJURY

AUTOMOBILE LIABILITY

D COMPREHENSIVE FORM
OWNED
HIRED
NON-OWNED

BODILY INJURY
(EACH PERSON)

BODILY INJURY
(EACH ACCIDENT)

PROPERTY DAMAGE

BODILY INJURY AND

PROPERTY DAMAGE
COMBINED

EXCESS LIABILITY
UMBRELLA FORM

D OTHER THAN UMBRELLA
FORM

BE 133-16-63

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

WORKERS' COMPENSATION
and
EMPLOYERS' LIABILITY

STATUTORY

(EACH ACCIDENT)

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/NVEHICLES

It is hereby agreed and understood that this certificate is issued to comply with the
Federal Regulations regarding sudden and accidental pollution.

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-

pany will endeavor to mail

days written notice to the below named certificate holder, but failure to

mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER
Environmental Protection Agency
Region 2

26 Federal Plaza

New York, New York 10007
Attn: Helen S. Beggun

pATE 1ssuep_ September 1,

ACORD 25 (1-79)




HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

1. The Home Insurance Company, P. 0. Box 6509, Grand Rapids, Michigan 49506
and National Union Fire Imnsurance Company, P. 0. Box 5058, Southfield,
Michigan 48075, [the "Insurers"], hereby certify that they have issued
Liability insurance covering Bodily Injury and Property Damage to Quanex
Corporation, et al., (the "Insured"), of 4801 Woodway, Houston, Texas
77056, in connection with the Insured's obligation to demonstrate

financial nsibili nder 40 CFR 284.147 or 285.147. The coverage
applies (at _EPA NJD00054451D, Atlantic Tube Division, 20 Harmick Road,
South Plainfield, New Jersey 07080 for sudden accidental occurrences. The

limits of liability are $1,000,000 each occurrence and $2,000,000 annual
aggregate, exclusive of legal defense costs. The coverage is provided
under policy numbers (see attached), issued on December 31, 1981. The
expiration date of said policies are December 31, 1982.

2. The Insurers further certify the following with respect to the insurance
described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

(b) The Insurers are liable for the payment of amounts within any
deductible applicable to the policy, with a right of
reimbursement by the Insured for any such payment made by the
Insurers. This provision does not apply with respect to that
amount of any deductible for which coverage is demonstrated as
specified in 40 CFR 284.147(f) or 285.147(f).

(c) Whenever requested by a Regional Administrator of the U. S.
Environmental Protection Agency (EPA), the Insurers agree to
furnish to the Regional Administrator a signed duplicate original
of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurers or the
Insured, will be effective only upon written notice and only
after the expiration of sixty (60) days after a copy of such
written notice is received by the Regional Administrator(s) of
the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only
upon written notice and only after the expiration of thirty (30)
days after a copy of such written notice is received by the
Regional Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.

AGREE1/J/37 9/1/82/JFM/sd



HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

- Continued -

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR 284.151(j) as such regulation was constituted on
the date first above written, and that the Insurers are licensed to transact
the business of insurance, or eligible to provide insurance as an Excess or
Surplus Lines Insurer, in one or more States.

The Home Insurance Company (
National Union Fire gnsurance C pany l\ %%\
James A. Cunningham ei L ALL o ké
Authorized Repres«_/ta@lve of The& Home In rance ompany
and National Union Flre Insurance Company.-

Frank B. Hall & Cb\o"f,lhchlgan

P. 0. Box 260-A

Detroit, Michigan 48232

AGREE1/J/38 9/1/82/JFM/sd
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FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
" n EPA GENERAL INFORMATION T
w Consolidated Permits Program
GENERAL (Read the "General Instructions’ before starting.) 7 i
1. EPA 1.D. NUMBER \
\\C\\\é\:
\Q} F\A\Ckl.\lT\YA\IQhE\\
N N \ :
V- WAILING ARDRESS PLEASE PLACE LABEL IN THIS SPAC
Hoao <i\<

LR

1. POLLUTANT CHARACTERISTICS

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items 1, HI, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

jslis -

20
IV. FACILITY CONTACT

VI. FACILITY LOCATION

A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
__g_llhlllllrllll|111|11||1|_||.|1|| T 1 N
2ISCHAFER GEORGE PURCH. AG6ENT _ |aoillse tllecoon
V. FACILITY MAILING ADDRESS ] B I

A.STREET OR P.O. BOX
L PP D L R e L i e e e G (R N e e B S
3|40 HARMICH ROAD
T - 3 o e

B. CITY OR TOWN C.STATE| D. ZIP CODE
P I e o e e e O R O
4SOUTH PLAINFIELD

.‘l

ERREIIC GUESTIONS [ves| no [\ nomM SPECIFIC QUESTIONS vEs | MO [arronmes
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X includs & oor animal feading operation or X
(FORM 2A) aquatic animal production facility which results in a
1 = discharge to waters of the U.S.? (FORM 2B) T =
C. Is this a facility which currently results in discharges D. Ts this a proposed facility (other than those described
to waters of the U.S. other than those described in x in A or B above} which will result in a discharge to X
|_-___A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 2s | 26 27
E. Does or will this facility treat, store, or dispose of x X " ,?,?,,}’ig,f‘pﬁ'a‘?'f‘,'l',eﬁ“bmﬁtt?,‘;,";;;fﬁ:g:}' :{',gt’f,;'i’o?.f
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X
T underground sources of drinking water? (FORM 4) W =
G. Do you or will you inject at this facility any produced 2 N . e
water or other fluids which are brought to the surface H. D.° you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of )( process, solution mining of minerals, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 | 38 36 (FORM 4) 37_| 38 ED
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 mcjustrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and whlqh will potentially emit 100 tons X instructions and which will potentiaily emit 250 tons x
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
‘ attainment area? (FORM 5 20 | a1 2 area? (FORM 5) a3 | a4 a5
1ll. NAME OF FACILITY
[ ¢ ] T 7'
i*%rQu ANEX ATLANTIC TUBE DiVISion

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_C_J T 1 T 1 T i 1 ;| 1 _l 1 T 1 ] ] T T 1 1 ] 1 i I T T { | 1 T
520 HARMICH ROAD
IR 1 X : e i e i i L 1 i A 33 ."
B. COUNTY NAME
) o e R o T R R O T I S B
MIDD LESEX
- W) =L A— - -
€. CITY OR TOWN ID.STATE| E.ZIPCODE | F C°U!N” E! ODE
[ Ll 1 1 1 T ] ¥ % T T T T T T T 1 | e T ] T 1 T I T i 1 1 if' )
BlISOUTH PLAINFI ELD N J]|07T 085 O
- F T = k E > s :u !l‘ll ",_.-. Ju l-‘i

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



SONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority |

8. SECOND

A. FIRST =
=la LT T lspecify) [c] (specify)
1193 ' 1 st PIPE pad TUBES T,
b : C. THIRD D. FOURTH
=<1 T TV (specify) -£7- T T [ (specify)
¢ 3 - "
15 15. 16 = 8

) —
Viil, OPERATOR INFORMATION

. |s the name listed [n
A. NAME
B L T T T T T T I T W e A e i L";’:B)’?"'A“"“h"
BlQU ANEX coRPORATION <4 YEs O NO
A s L L L 'S 1 1 1 i 1 'S i 1 73 - i i 1 1 1 1 Ao, 4 1 ] ] L Il 1 A 1 1 ss
18 | 16 - 85
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “‘Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) ~ |(specify) L= A ol LI
§ = STATE O = OTHER (specify) P (Al |71 31|96 1|4 o0
P = PRIVATE 56 15 v - i) [T e [ - Z8
E, STREET OR P.O. BOX
L L L U G A e L L L
Hg ot woobwWAY SUITE 280 wEST
28 2 L]
F. CITY OR TOWN G.STATE M. ZIP CODE Jix. INDIAN LAND
L R L L L R A D L U e G T I L | VT T T Tis the facility located on Indian lands?
glHO U ST own TX 77I05Q 1 YES < NO
1 i 1 L 1 L 1 L i L 1 1 L 1 1 1 [} 1 1 A I} 4 = 1 i 1 1
18 |Il - fD a1 42 47 - 51 v =P
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
3 I | e e . S DL L i el Tl ¢ | i S R (N NS N e Ui i 2R
9 N L 3 1 1 1 1 1 1 i ] 1 9 P i (] i ] i ] 1 i 1 1 1 1__1
15 j16f17 |18 - 30 | 35]16 | 17 18 ] 30
B. vic (Underground Injection of Fluids) : E. OTHER (specify)
=8 i L L L i (=3 e B LIMLRR L B S It T T T | (specify)
U e e g e .19 NI, 1 5426, .| AR PorivTioN o TReL,
15 | 16 |17 | 18 " a0 15j16f 17 1] 18 . 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
ciTl1 1 T =ik T T T i T T 1 cltT1 1 ] 1 ] ] I || | I B | I (specify}
9 R I 1 Nl A 2 2 1 'y 1 i i 1 9 s A: 1 L A 1 2 AL 1 L2 L 1
35 1 16]37 = 1 BT = 35
Xl1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects flu__jds ungfrground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. |- ¢ ! £ S

X1i. NATURE OF BUSINESS (provide a brief description,

Rebraw Standard Size Pre pup Téae o Cistomen's SPeciFicariods
Bs To OB, LY, Ware Tawckhess Avd LeNarh

URENERNEEEE

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

DAH E. CAPPEL,

GENERAL MIAJNACE R
COMMENTS FOR OFFICIAL USE ONLY

- [ BT B e e e e
Cl‘llllljjl
15} 16

B. SIGNATURE

C. DATE SIGNED

%,7/ o

PA Form 3510-1 (6-80) REVERSE
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" (fill—ip, areas are spaced for elite type, i.e., 12 characters/inch).

ICATION

A (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
A;;;lc(;'rigu nlA:'t RECEIVE COMMENTS

ol 1 iq

II. FIRST OR REVISED APPLICATION

Place an "' X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A FIRST APPLICATION (place an "X below and provide the appropriate date)

[ 1. EXISTING FACILITY (See instructions for definition of “existing” facility. Jz NEW FACILITY (Complete item below.)
n Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) o T BAY] (yr.. mo., & day) OPERA-

ooln

, OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BREGAN OR 19
T ll 06| | Cl 1 | (use the baxes to the left) l l L !;(Plc.!'rlu TO BEGIN
74 ¥il 1 1 13 18 15 18 11 I8

A CATION (place an X" below and complete Item I above)

[(]1. FACILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
iz

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design cmncity/ in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT ~— Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Onlythcunhsofmonunﬂntmlhudbﬂowmouuhmd.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER MOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER NOUR
LANDFILL D80 ACRE-FEET (thc oolumc that o*rnzu (Un forwuul‘ miccl. T04 GALLONS PER DAY OR
umutlh omr. - u“ LITERS PER DAY
H c'rAlu-nﬂ't) mﬂw inciner-
LAND APPLICATION D81 ACRES OR HECTARES ton. esses in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space pmldnd Ium III~C)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L R N G LITERSPER DAY . . . . ..o vv v o s \' ACREBTEBY: . « oo vr v v s anmas A
SIUEEEY, v o500 c hehen o b o s = TONSPERHOUR . . ... ........ D HECTARE-METER. . . .. ......., F
CHIIE PARBE . o s ;0 v's 5 v 2500 0w Y METRIC TONS PER HOUR. . . .. .., w I e A e i B
CUBICMETERS . . ..., ..00... c GALLONSPERHOUR . ... ...... E SRR 5 v s b s ks Q
GALLONSPERDAY . ... ....... u LITERSPERMHOUR . . , . .., ., ... H

EXAMPLE FOR COMPLETING ITEM W11 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

G——2re ____LHN A NNNN NNV ARNA NN NN NI

—

E Aczzso' B. PROCESS D:!IGN CAPACITY 5 - Pgse- B. PROCESS DESIGN CAPACITY il
CE
w$| CODE e 3-—‘&"-':-0"',‘:.':“- w3l coDE P oF MEA-|OF FICIAL
Z 5|(from list Rpectty) SURE Shs z = |(from tist] . SURE ON‘L‘Y
53| above) e 1 :g above) Coda)
e - N [ FT g FTR— ETIICINT S (7 = it T E——— )
X-1S5(0(2 600 G 5
X-2AT|0|3 20 E 6
lslo|a 5500000 & ’
"
Sl 55c00 v 8
3 9
4 | 10
i < Tl - 37 7Y I T R ITEEESNET) KT g il -2 e

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

I11. PROCESSES (continued, = ’
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04 ). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. :

SOI- Siore Sivvee [v Arrroved E5 GAL. DRumS Wuen TRockrono aF DRoms

Is Accumuraten They Are Thew JT%GPERL)’ A LecAanny SenT 75 A
/?f’mé‘oVEb bvm» Area For Borian er Invenerarion -

So2- Srenr Svepnoric. Peiv- Disvosen oF By Mevrame iz arion Ar A
‘ Arproved Fae,u\ur)/._

IV. DESCRIPTION OF HAZARDOUS WASTES
p HAZARDOUS WA! NUMBEF ]

v ihDe ™ 103 2 lletarl harare . hand

R~ Enter tl ‘our—diat mb rom R, S ) ch listed zardovu te you i !
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the —digit number(s) from 40 CFR, Subpart C that describes the characteri
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISH UNIT OF MEASURE CODE CODE.
ot R ol A T S e e T A N K
o R ST o e e R R T MEYTIR TR & v o s w955 s yisas o wa s din s ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11|
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all' the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900
pcrvcurofd\rom-dwwnolfromhlthorunmmdﬁnid\imom.lnlddition,thﬂtdmvwmmwmawum-mtodm.m
uoconodwonlynﬂth«vwiﬂbomuﬁmd!ﬂﬂpoumhwmduchm.mmmummwmmwu n esti
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

i

u u:'ziplcb B. ESTIMATED ANNUAL GF MEA pIHOCESSES
_5_,2 ,,ﬁ.ﬁfc'o'},‘,s QUANTITY OF WASTE Z{'g':{r s — = penny (if a code Js not entered in (1))
5 B R | | | R
X-11Kl015|4 900 P AT 0 21D-8.0
[ B o 5. ¥
X-2|Djo|o|2 400 Pl |T 03D8DO0
o Ao | S b ! T
X-3\Djo|0|1 100 Pl |TO3DS8O
T . §° % L |
X4\|Dlojo|2 included with above
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.“‘NOTE:H!WWNW if you have more than 26 wastes to list. Form OME Na. 158-880004
| =ravo.numser (enter from page : ONLY 2 i e
/T b olojo|sl |4 S 1o i 231 pupr
L Bl 127 S vl
1V. DESCRIPTION _ d) L g )
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Continued from the front.

Tt or o
E. USE THIS SPAC O LIST ADDITIONAL PROCESS CODES FROM ITEM D(1 A s 3 '

EPA 1.D. NO. (enter from page 1) FG ! 5‘5' F(O é S‘(‘;
FNT D oololsly s el3

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, lenutea. & seconds)

tlo | [3]4] | 1|e|? oM |2 || 51810

= 71 -

VIII. FACILITY OWNER

E{A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an “*X** in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E !
- -
Elis R e e P = 58] Iss - &1 62 - 85
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
€ — - -
F e
A 16 = T R = T

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

HarRow D

B. SIGNATURE C. DATE SIGNED

e P
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

BoN D

2/
7/
L

7

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

DANN E. CAPPEL , -
b Aok oenoad, 2t Grpel | 22 P2
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